
MARSH CERTIFICATE NUMBER

'PRODUCER

I COMPANIES AFFORDING COVERAGE

MARSH
1WO lOGAN SQUARE
PHILADELPHIA, PA 19103-2797
Attn: Cassandra Jones Fax 215-246-1367

COMPANY

A UNITED STATES FIDELITY & GUARANTY COMPANY47153 -.-OVER1-

INSURED COMPANY

B USF&G SPECIAL TV INSURANCE CO.OVERNITE TRANSPORTATION COMPANY
PART OF UNION PACIFIC CORPORATION
POBOX 1216
RICHMOND, VA 23218

COMPANY

C FIDELITY & GUARANTY INS. CO

COMPANY

D DISCOVER SPECIALTY INSURANCE COMPANY

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WrTH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDrTIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIMrTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO
LTR

POLICY EFFECTIVE
DATE (MM/DD/YY)

POLICY EXPIRATION
DATE (MM/DOIYY)

TYPE OF INSURANCE POLICY NUMBER LIMITS

DRE5235801 01/01/03 101/01/04

I 

FIRE DAMAGE (Anv one fire) i $ 1,000,000
50,000 I

DRE5236201 (AOS)

DRE5236001 (MA)

DRE5236101 (TX)

A 01/01/03

01/01/03

01/01/03

2,000,000

B
BODILY INJURY

(Per person)
;p

BODILY INJURY

(Per accident)
iD

INTERCHANGE

$25.000 LIMIT
PROPERTY DAMAGE

GARAGE LIABILITY~ 

ANY AUTO
AUTO ONLY -EA ACCIDENT I $

$

EXCESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

EACH ACCIDENT

AGGREGATE

EACH OCCURRENCE

AGGREGATE

~ I WC STAlU- I I OTH-
X I TORY LIMITS I I ER

EL EACH ACCIDENT

DOO1WOO115 (AOS)

DOO1WOO117 (OR, WI, NV)

DOO1WOO116 (NJ)

01/01/03

01/01/03

01/01/03

01/01/04
01/01/04

01/01/04A I THE PROPRIETOR/

PARTNERS/EXECUTIVE

OFFICERS ARE:

2,000,000 I

IINCL 

II 

EXCL

EL DISEASE-POLICY LIMIT

EL DISEASE-EACH EMPLOYEE $

A IDRE5236401 01/01/03 01/01/04 $5,000,000

D EXCESS AUTO LIABILITY DO01YOOO04 01/01/03 01/01/04 $3,000,000 Each Occ/Aggregate
~ DESCRIPTION OF OPERATIONSfLOCATIONSIVEHICLESfSPECIAL ITEMS

SHOULD ANY OF lHE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE lHE EXPIRAnDN DAlE lHEREDF

lHE INSURER AFFDRDING COVERAGE WILL ENDEAVOR TO MAIL -60. DAYS WRfTTEN NOnCE TO lHE

CERnFCAlE HOlDER NAMED HEREIN. BUT FAILURE TO MAIL SUCH NOnCE SHALL IMPOSE NO OBUGAnDN OR

L~BM.rTY DF ANY KIND UPON lHE INSURER AFFORDING COVERAGE. ITS AGENTS OR REPRESENTATIVES. OR lHE

ISSUER DF lHlS CERnFICAlE.

u.s. DEPARTMENT OF ENERGY
NATIONAL TRANSPORTATION PROGRAM
P.O. BOX 5400
ALBUQUERQUE. NM 87185-5400

"hlol-tC'J (;?.z tX'cit~}..,.."~,i.BY: Mary Radaszewski

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE

POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICIES DESCRIBED HEREIN.

01/01/04

01/01/04
01/01/04


